
 

Rural Health Initiatives In Iowa 

ISSUE 

A review of State and federally-funded endeavors to improve the health of rural Iowans. 

AFFECTED AGENCIES 

Board of Regents 
Department of Public Health (DPH) 

CODE AUTHORITY 

Section 135.13, Code of Iowa 

Section 262.9, Code of Iowa 

BACKGROUND 

Rural health concerns of cost, access, and quality are the same as those currently under 
discussion in health care reform which affect urban communities.  However, the delivery of 
rural health care is different from urban health care and challenging for several reasons: 

• Rural Iowa has a larger aged population which strains financial and other resources, 
is less likely to have insurance, and has a higher accident rate.   

• Because of geographic isolation and low population density, rural people generally do 
not have easy access to organized health and fitness programs which have helped 
decrease both chronic and acute health problems in urban populations. 

• The health care provider workforce is undersized, isolated, and difficult to both recruit 
and retain in the rural setting.  This creates barriers to access. 

• The solvency of many rural hospitals is threatened by inadequate reimbursements to 
rural providers through traditional Medicare/Medicaid fee for service, especially given 
the number of high-risk patients.  

• The public health infrastructure is lacking, particularly for services such as 
emergency services, mental health services, and substance abuse counseling. 
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• Rural areas now have higher rates of poverty than urban centers; 12 of 15 Iowa counties 
with poverty rates exceeding 15% are predominantly rural.  Adverse economic changes 
have had a negative impact on the emotional and physical well-being of rural citizens and 
have also produced a diminished resource base for dealing with the resulting health 
problems.   

This Issue Review is intended to serve as a catalog of information, rather than to capture every 
possible rural health-related program or project.  The Review only includes federally or State 
funded endeavors administered through State agencies.  The Review does not include programs 
such as Public Health Nursing which also serve urban Iowans or community and rural economic 
development activities which are not solely geared toward rural health. 

CURRENT SITUATION   

Current rural health care endeavors can loosely be categorized into 1 of the following 3 groups:  
Rural Health Infrastructure, Rural occupational health and safety, or rural Health Research.  
Programs and projects which receive General Fund monies are underlined. 

Rural Health Infrastructure activities include efforts aimed at improving the delivery of rural health 
care.  These efforts involve strengthening the viability of rural facilities, recruiting and retaining 
providers, and assisting communities.  

Facilities:  The University of Iowa (SUI) submitted a proposal to establish a "National Laboratory for 
the Study of Rural Telemedicine" and was awarded a $7.25 million federal contract award of 3-year 
duration. 

Provider Recruitment and Retention: 

• The Primary Care Recruitment and Retention Endeavor (PRIMECARRE), established by 
HF 2422 during the 1994 Legislative Session, focuses on provider recruitment and 
retention by establishing a primary care loan repayment program, a primary care provider 
community scholarship program, and area health education centers.  

• The University of Osteopathic Medicine and Health Sciences administers an Osteopathic 
Primary Care Program which provides as much as $30,000 toward paying off the student 
loan of any doctor who agrees to practice medicine in an Iowa community seeking family 
practice physicians. 

• The DPH received an FY 1995 appropriation for Primary Care Services which will be used 
to administer the PRIMECARRE. 

• The Primary Care Initiative and the Iowa Rural Physician Support Program (locum tenes) 
administered by the SUI College of Medicine are efforts aimed at provider recruitment and 
retention (Attachment A).   
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Community Assistance: 

• Hometown Health, a partnership between the DPH and the Iowa State University (ISU) 
Rural Research Center and ISU Extension Offices, is a comprehensive community-based 
health planning process in several Iowa communities (Attachment B).  

• The Center for Rural Health and Primary Care functions as a focal point for coordination of 
various rural health initiatives (Attachment C).  Among its activities, the Center provides 
technical assistance to communities seeking rural health grants (Attachment D). 

Rural occupational health and safety endeavors include agricultural safety programs and 
environmental risk prevention activities.   

Agricultural Safety: 

• The most encompassing agricultural safety program is the Iowa Center for Agricultural 
Health and Safety (I-CASH).  The I-CASH  is an umbrella entity for a wide range of 
programs, most of which receive State or federal grant funds.  Attachment E lists programs 
included in the 1993 I-CASH Annual Report.   

• Occupational Health Nurses in Agricultural Communities, administered by the DPH Bureau 
of Disability Prevention, investigate agricultural-related injuries and fatalities and coordinate 
community prevention activities based on the injury data.   

Environmental Risk Prevention:  The Center for the Health Effects of Environmental Contamination 
supports and conducts research and education on assessments of human exposures to 
environmental contaminants (Attachment F). 

Rural Health Research is conducted at both the SUI and ISU.  The SUI conducts a wide range of 
research on rural health topics, focusing on risk prevention and physical and physiological aspects 
of rural health.  Attachment G lists some of the current research activities at the SUI. 

Iowa State University, through the Center for Rural Health Research, also conducts rural health 
research, but focuses on social and behavioral aspects of rural health.  Attachment H is a summary 
of projects included in the Center's 1993 Annual Report. 

ALTERNATIVES 

The following alternatives were selected and compiled from discussions with health professionals in 
Iowa.*  A more comprehensive list of recommendations, made by the Rural Access Subcommittee 
of the Iowa Health Reform Council, is found in Attachment I.   

1. Simplify the appropriations process and oversight of all current and future primary care 
provider recruitment and retention efforts by directing the funds through a singular 
appropriation.  Passing all funding through a single endeavor would further encourage 
coordination of service and program delivery and maximize the State's ability to leverage 
federal funds. 

2. Continue the development of the Center for Rural Health and Primary care as a neutral 
entity to serve as an independent advocate for rural health from the consumer and 
community point-of-view.  The Center may function as a focal point for coordination of the 
rural health initiatives of outside institutions and organizations and provide a forum for 
achieving consensus on rural health initiatives.  
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3. Provide State assistance to rural hospitals to assist financial viability and strengthen ability 
to provide primary inpatient care.  Also, support the advance of telemedicine in rural areas. 

4. Increase appropriations for economic development of rural areas so that businesses will 
choose to locate and remain in rural areas, providing an improved economic base for 
consumers, health care providers, and facilities. 

*The SUI, ISU, the DPH, the Iowa Hospital Association, the Iowa Medical Society, the Iowa              
Academy of Family Physicians, and the Iowa Osteopathic Medical Association. 

BUDGET IMPACT 

The following table summarizes FY 1995 General Fund Appropriations for Rural Health.  

 
 

Initiative 
 

Department 
 FY 1995 

Appropriation 

Primary Care Recruitment and Retention Endeavor (PRIMECARRE)  DPH  $         235,000

University of Osteopathic Medicine Primary Care Program  CSAC  $         395,000

Primary Care Services  DPH  $         104,000

SUI Primary Health Care Program  SUI  $         630,000

Iowa Agricultural Safety and Health (I-CASH)  DPH  $         243,811

Center for Rural Health and Primary Care  DPH  $         149,151
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